By THOMAS WILSON, M.D.
(Shownt at the mneeting on November 14, 1907 ; see p. 41.) FOR many of the following notes I am-l indebted to Mr. G. P. Mills. G.E., aged 16, was perfectly healthy until she menstruated for the first time about four and half months before her admnission to the Birmingham General Hospital on Septemiiber 2, 1907. Menstruation had occurred at regular intervals of twenty-eight days, the loss being free and lasting seven days. There was lower abdominal pain on the first occasion, and this gradually increased in severity at each subsequent period until at the fourth it caused fainting, and the patient had to stay in bed for a few days. The fifth period began thirteen days before the girl's admission to hospital; it was accompanied by severe and continuous pain in the lower abdomen, varying in severity and usually worse at night; at the onset vomiting twice took place. There was also " shooting pain down the back passage." Since the pain began the bowels had only been opened once, three days before admission; micturition was painful, but not increased in frequency. The catamenial loss on this occasion persisted for ten days, and the pain continued until the patient came into hospital.
On the day after admission it was noted that "the patient is a healthylooking girl of good complexion, but poor muscular development. The breasts and pubes are fairly developed. There is now no pain, and the temperature, pulse, and respiration are normal. The abdomen, not distended, is quite soft, and moves on respiration. A clearly defined smooth oval swelling, about the size of a hen's egg, is felt in the right iliac fossa, with its long axis transverse. The tumour can be moved easily about 1 in. up and down, but not from side to side: it is scarcely tender. Per rectumt a rounded, smooth, firm elastic mass is felt occupying most of the pelvis. Bimanually this is found to be the lower end of an oval tumour about the size of a cocoanut, with its long diameter in the axis of the pelvis, and almost filling the cavity. The upper end of the tumour is continuous with that felt in the right iliac fossa. The vulva is normal and well developed, the hymen intact."
On vaginal examination, which was nmade on September 7, when the patient was ancesthetised for operation, the vagina was found to be well developed, single, running upwairds and somewhat to the left of the middle line; the lower end of the tumour bulged downwards in the right lateral fornix. On the left side of the tumour, near its lower end, was a crescentic slit, about 1 in. in length, representing the external os, stretched antero-posteriorly over the convex wall of the swelling. Vagino-abdominal palpation confirmed the result of the previous rectoabdominal examination. The diagnosis was miiade of unilateral haematometra and probably right hamnato-salpinx with a well-developed left horn.
Operation.-In the Trendelenburg position a miiedian lower abdomiiinal incision was made, 4' in. in length, with its lower end 1 in. above the pubes. On dividing the peritoneulim the omiientum was seen to be applied, but not adherent, to the structures in the brimii of the pelvis, and, together with the neighbouring coils of intestine was stained of a slaty blackish colour, apparently by the contents of the hseelmatometra escaping through the right Fallopian tube; this, together with the corresponding ovary, nevertheless appeared to be nornmal.. The right upper tumour was found to be the distended right horn of a double uterus; it was of the size of a large hen's egg, and had a norm-ial round ligament, tube, and ovarian ligament attached to its upper angle. The left horn, also of characteristic conical shape, was not distended, and had attached to it the normal left appendages. The vesico-uterine fold was slightly below the level of the bifurcation of the uterus. The large oval pelvic tumiiour was subperitoneal, and had opened up the connective tissue at the base of the right broad ligament, nearly as far outwards as the side of the pelvis. The right broad ligament was ligatured and cut through; the peritoneum in front was divided above the level of the bladder, and posteriorly was cut across near the upper end of the tumour. Enucleation was begun, but when nearly completed the wall of the tumour burst near the lower end, giving exit to several ounces of thick, tarry, altered blood, which was carefully swabbed away. An attemiipt was now nmade to divide the left uterus fromn the right by cutting downwards in the sagittal plane, the fingers and thumb of the operator's left hand being employed to guide the incision. In m-aking this attemiipt the section was unfortunately carried comlipletely across the undistended cavity of the left horn, and it was then decided to remiiove the whole uterus. The left broad ligament was secured, the left uterine vessels ligatured, and the vaginal insertion divided in the usual way. The vaginal and abdominal wounds were finally closed without drainage. The patient made an uneventful recoverv, and left the hospital twenty-one days after the operation'.
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The parts removed consist of a double uterus with both sets of appendages. The ovaries are plump and well formed, and the Fallopian tubes normal; two small cysts, one with a long pedicle, are attached to the left broad ligamenit. The uterine body is divided into two horns, of which the right is much the larger. The left cervix is continued downwards over the left side of the large pelvic tumour, nearly to its lower end, where the external os is dilated into a crescentic slit with its concavity to the right. The vaginal fornices were obliterated. The attachment of the vagina bears the usual relation to the left cervix, and extends over a considerable portion of the adjacent lower end of the pelvic tumour. No trace of a right cervix, and no dimple or depression representing a right external os, can be made out. The lower end of the tumour burst during removal at a part of the surface a little distance above the attachment of the vagina.
Windows have been made in the anterior walls of the right uterine cornu and of the large pelvic tumour, and show that these are thickwalled muscular bags communicating with each other by a narrowed ring at the level of the internal os. This ring is of about the calibre of the thumb. The cavity of the lower tumour is much larger than that of the upper cornual one, and evidently represents the greatly dilated imperforate cervical canal. The mucous membrane lining both the cavities was, in the fresh state, dark red in colour, and on the whole smooth.
REPORT ON DR. WILSONWS SPECIMEN.
The Pathology Committee, to whom this specimen was referred, report:- " We have examined this specimen and the microscopic sections supplied by the exhibitor, and by Dr. W. S. A. Griffith, and are of opinion that the large lower cavity upon the right side is entirely the dilated cervix, and that it has no communication with the vagina. Also, that the part on the left side is, as described by the exhibitor, entirely cervix."
